
01/25/2010  14 : 57

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)
Only

FE6AN026

Mutual of Omaha Companies PAC (IMPAC)

Image# 10990138508

XC00094581

Mutual of Omaha Plaza

Omaha NE 68175            

X

0 7             0 1             2 0 0 9 1 2             3 1             2 0 0 9

Galen F. Ullstrom

Galen F. Ullstrom 0 1             2 5             2 0 1 0



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y YY Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

0 7             0 1             2 0 0 9 1 2             3 1             2 0 0 9

Mutual of Omaha Companies PAC (IMPAC)

Image# 10990138509

2 / 86

75276.72

64872.43

140149.15

33000.00

107149.15

0.00

0.000.00

88555.822009

126278.33

214834.15

107685.00

107149.15



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

0 7             0 1             2 0 0 9 1 2             3 1             2 0 0 9

Mutual of Omaha Companies PAC (IMPAC)

Image# 10990138510

3 / 86

45971.0245971.02

18901.4118901.41

64872.43

0.000.00

0.000.00

64872.43

0.000.00

0.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

64872.43

64872.43

78648.04

47630.29

126278.33

0.000.00

0.000.00

126278.33

0.000.00

0.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

126278.33

126278.33



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

28.
27. Loans Made................................................

(a) Individuals/Persons Other
Refunds of Contributions To:

Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

Image# 10990138511

4 / 86

0.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

32000.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

1000.00

0.00

0.00

0.00

0.00

33000.00

33000.00

0.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

100575.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

7110.00

0.00

0.00

0.00

0.00

107685.00

107685.00



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 10990138512

5 / 86

64872.43

0.00

64872.43

0.00

0.00

0.00

126278.33

0.00

126278.33

0.00

0.00

0.00



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

6 / 86

11a

13

11b

14

11c

15

12

16 17

720.00

A.

Form 3X

Form 3X

Image# 10990138513

(Revised 02/2003)FE6AN026

X

00125.C105091

Sheryl Abegglen

Mutual of Omaha Plaza
08 CLAIMS 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

210.00

420.00

Receipt

Mutual of Omaha
VP Claims Proc & Cust Svc

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105302

Stephen Abels

Mutual of Omaha Plaza
07 DIRECT TO CONSUMER DISTR 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

330.00

660.00

Receipt

Mutual of Omaha
SVP DTC Marketing

Payroll Deduction: (55.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C104897

Carl Adamson Jr

Mutual of Omaha Plaza
01 CORPORATE SUPPORT SVCS 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

180.00

360.00

Receipt

Mutual of Omaha
VP Corporate Support Svcs

Payroll Deduction: (30.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

7 / 86

11a

13

11b

14

11c

15

12

16 17

387.00

A.

Form 3X

Form 3X

Image# 10990138514

(Revised 02/2003)FE6AN026

X

00125.C105088

Timothy Ahlgren

Mutual of Omaha Plaza
06 MED SUP UND 2 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Mgr Underwriting

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105380

David Ahrendt

Mutual of Omaha Plaza
10 RPD RETIREMENT PLANS 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

165.00

495.00

Receipt

Mutual of Omaha
SVP Retirement Plans

Payroll Deduction: (55.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105004

Ronda Allen

Mutual of Omaha Plaza
06 IFS HEALTH IMPLEMENTATION 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

102.00

204.00

Receipt

Mutual of Omaha
Sr Business Systems Analyst

Payroll Deduction: (17.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

8 / 86

11a

13

11b

14

11c

15

12

16 17

540.00

A.

Form 3X

Form 3X

Image# 10990138515

(Revised 02/2003)FE6AN026

X

00125.C104887

Deborah Andahl

Mutual of Omaha Plaza
BF CORPORATE SUPPORT 2 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

180.00

360.00

Receipt

Mutual of Omaha
Mgr Corporate Support Svcs

Payroll Deduction: (30.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C104935

Mark Andahl

Mutual of Omaha Plaza
04 MARKET CONDUCT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

180.00

360.00

Receipt

Mutual of Omaha
Regulatory Issues Analyst

Payroll Deduction: (30.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105266

Richard Anderl

Mutual of Omaha Plaza
03 LAW OPERATION 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

180.00

540.00

Receipt

Mutual of Omaha
EVP & General Counsel

Payroll Deduction: (60.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

9 / 86

11a

13

11b

14

11c

15

12

16 17

537.00

A.

Form 3X

Form 3X

Image# 10990138516

(Revised 02/2003)FE6AN026

X

00125.C106896

Richard Anderl

Mutual of Omaha Plaza
03 LAW OPERATION 

Omaha NE 68175

 

1 0             0 9             2 0 0 9

255.00

795.00

Receipt

Mutual of Omaha
EVP & General Counsel

Payroll Deduction: (85.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105358

Timothy Ault

Mutual of Omaha Plaza
11 GROUP INSURANCE DIVISION 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

180.00

360.00

Receipt

Mutual of Omaha
SVP Group Insurance Products

Payroll Deduction: (30.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105104

Antoinette Bac

Mutual of Omaha Plaza
07 DTC MED SUPP MARKETING 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

102.00

204.00

Receipt

Mutual of Omaha
Mgr DTC Product Marketing

Payroll Deduction: (17.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

10 / 86

11a

13

11b

14

11c

15

12

16 17

384.00

A.

Form 3X

Form 3X

Image# 10990138517

(Revised 02/2003)FE6AN026

X

00125.C105038

Mary Bachle

Mutual of Omaha Plaza
08 ADMIN BUSINESS SYSTEMS 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

140.00

350.00

Receipt

Mutual of Omaha
VP Administrative Business Sys

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C107413

Mary Bachle

Mutual of Omaha Plaza
08 ADMIN BUSINESS SYSTEMS 

Omaha NE 68175

 

1 1             1 0             2 0 0 9

34.00

384.00

Receipt

Mutual of Omaha
VP Administrative Business Sys

Payroll Deduction: (17.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105073

David Bangtson

Mutual of Omaha Plaza
PL CORPORATE SUPPORT SVCS 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

210.00

420.00

Receipt

Mutual of Omaha
Records Manager

Payroll Deduction: (35.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

11 / 86

11a

13

11b

14

11c

15

12

16 17

582.00

A.

Form 3X

Form 3X

Image# 10990138518

(Revised 02/2003)FE6AN026

X

00125.C105185

Ryan Bauer

Mutual of Omaha Plaza
10 RPD STRATEGIC PROJECTS 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

252.00

504.00

Receipt

Mutual of Omaha
Business Planning Manager

Payroll Deduction: (42.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105161

Peggy Beckman

Mutual of Omaha Plaza
04 IFS HEALTH IMPLEMENTATION 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Business Systems Analyst

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C104908

Kimberly Berg

Mutual of Omaha Plaza
06 BUS SYS TECH SPPT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

210.00

420.00

Receipt

Mutual of Omaha
Sr Business Systems Analyst

Payroll Deduction: (35.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

12 / 86

11a

13

11b

14

11c

15

12

16 17

930.00

A.

Form 3X

Form 3X

Image# 10990138519

(Revised 02/2003)FE6AN026

X

00125.C105093

Pamela Bishop

Mutual of Omaha Plaza
04 MARKET CONDUCT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Regulatory Issues Mgr

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105177

James Blackledge

Mutual of Omaha Plaza
12 I/S OPERATION 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

600.00

1200.00

Receipt

Mutual of Omaha
EVP Information Services

Payroll Deduction: (100.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C104884

Dana Bradfield

Mutual of Omaha Plaza
PL ENTERPRISE PRIVACY OFFICE 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

210.00

420.00

Receipt

Mutual of Omaha
Info Services Manager

Payroll Deduction: (35.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

13 / 86

11a

13

11b

14

11c

15

12

16 17

650.00

A.

Form 3X

Form 3X

Image# 10990138520

(Revised 02/2003)FE6AN026

X

00125.C105079

Alan Brinkman

Mutual of Omaha Plaza
05 VALUATION 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

60.00

240.00

Receipt

Mutual of Omaha
VP and Actuary

Payroll Deduction: (30.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105843

Alan Brinkman

Mutual of Omaha Plaza
05 VALUATION 

Omaha NE 68175

 

0 9             1 0             2 0 0 9

140.00

380.00

Receipt

Mutual of Omaha
VP and Actuary

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C104986

John Brown

Mutual of Omaha Plaza
02 I/S GBS & CSO 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

450.00

900.00

Receipt

Mutual of Omaha
SVP I/S Applications

Payroll Deduction: (75.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

14 / 86

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10990138521

(Revised 02/2003)FE6AN026

X

00125.C104944

Kathleen Brown

Mutual of Omaha Plaza
08 GROUP INSURANCE CLAIMS MGMT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

180.00

360.00

Receipt

Mutual of Omaha
Director Customer Service

Payroll Deduction: (30.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105341

Rachelle Bruning

Mutual of Omaha Plaza
03 POLICYOWNER SERVICES 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

210.00

420.00

Receipt

Mutual of Omaha
VP Policyowner Services

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105083

Penny Bryant

Mutual of Omaha Plaza
06 DISTRIBUTION COMPENSATION 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

360.00

720.00

Receipt

Mutual of Omaha
Business Systems Consultant

Payroll Deduction: (60.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

15 / 86

11a

13

11b

14

11c

15

12

16 17

432.00

A.

Form 3X

Form 3X

Image# 10990138522

(Revised 02/2003)FE6AN026

X

00125.C105196

Bradley Buechler

Mutual of Omaha Plaza
06 DI/LTC/OTH HLTH PROD PERF 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
VP Product Performance

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105224

Curtis Caldwell

Mutual of Omaha Plaza
04 SECURITIES SOURCING & TRADING 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

192.00

384.00

Receipt

Mutual of Omaha
SVP Priv Inv Sourcing & Trdng

Payroll Deduction: (32.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105324

Julia Calvo

Mutual of Omaha Plaza
01 I/S COMMAND CENTER-ASSIST CTR 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Lead I/S Analyst

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

16 / 86

11a

13

11b

14

11c

15

12

16 17

300.00

A.

Form 3X

Form 3X

Image# 10990138523

(Revised 02/2003)FE6AN026

X

00125.C105211

Harry Capadano III

Mutual of Omaha Plaza
03 LAW-CORPORATE SERVICES 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

150.00

300.00

Receipt

Mutual of Omaha
VP & Assoc General Counsel

Payroll Deduction: (25.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C104930

Kenneth Carter

Mutual of Omaha Plaza
02 ENTERPRISE PROJECT OFFICE 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

80.00

200.00

Receipt

Mutual of Omaha
Dir Project Mgmt Office/EPO

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C107190

Kenneth Carter

Mutual of Omaha Plaza
02 ENTERPRISE PROJECT OFFICE 

Omaha NE 68175

 

1 1             1 0             2 0 0 9

70.00

270.00

Receipt

Mutual of Omaha
Dir Project Mgmt Office/EPO

Payroll Deduction: (35.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

17 / 86

11a

13

11b

14

11c

15

12

16 17

552.00

A.

Form 3X

Form 3X

Image# 10990138524

(Revised 02/2003)FE6AN026

X

00125.C105289

Terry Christensen

Mutual of Omaha Plaza
02 ETEAM 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

102.00

204.00

Receipt

Mutual of Omaha
Info Services Manager

Payroll Deduction: (17.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105190

Gary Christiansen

Mutual of Omaha Plaza
08 ABS SYSTEM MAINT GROUP/BILLING 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Sr Business Systems Analyst

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105149

Kurt Christiansen

Mutual of Omaha Plaza
05 CORPORATE TAX 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

330.00

660.00

Receipt

Mutual of Omaha
VP Corporate Tax

Payroll Deduction: (55.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

18 / 86

11a

13

11b

14

11c

15

12

16 17

657.00

A.

Form 3X

Form 3X

Image# 10990138525

(Revised 02/2003)FE6AN026

X

00125.C105372

Scott Coleman

Mutual of Omaha Plaza
OS NASHVILLE GROUP OFFICE 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

102.00

204.00

Receipt

Mutual of Omaha
Regional Manager

Payroll Deduction: (17.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C104906

Jacqueline Combes

Mutual of Omaha Plaza
05 G/L FIXED ASSETS & ACCT REC 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

180.00

360.00

Receipt

Mutual of Omaha
Mgr Accounting

Payroll Deduction: (30.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C104968

Joseph Connolly

Mutual of Omaha Plaza
04 GROUP SPECIAL MARKETS DIVISION 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

375.00

750.00

Receipt

Mutual of Omaha
SVP Special Markets

Payroll Deduction: (62.50-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

19 / 86

11a

13

11b

14

11c

15

12

16 17

660.00

A.

Form 3X

Form 3X

Image# 10990138526

(Revised 02/2003)FE6AN026

X

00125.C105212

Kenneth Cook

Mutual of Omaha Plaza
03 ECRC 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

330.00

660.00

Receipt

Mutual of Omaha
President East Campus Realty

Payroll Deduction: (55.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105222

Robert Corn

Mutual of Omaha Plaza
04 REGULATORY RELATIONS 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

210.00

420.00

Receipt

Mutual of Omaha
Regulatory Relations Manager

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105323

Nancy Crawford

Mutual of Omaha Plaza
03 LAW-LITIGATION 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
VP & Assoc General Counsel

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

20 / 86

11a

13

11b

14

11c

15

12

16 17

234.00

A.

Form 3X

Form 3X

Image# 10990138527

(Revised 02/2003)FE6AN026

X

00125.C105181

Helen Curry

Mutual of Omaha Plaza
04 POLICY AND ADVERTISING FILING 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

54.00

162.00

Receipt

Mutual of Omaha
Mgr Product &Filing Compliance

Payroll Deduction: (18.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C106806

Helen Curry

Mutual of Omaha Plaza
04 POLICY AND ADVERTISING FILING 

Omaha NE 68175

 

1 0             0 9             2 0 0 9

60.00

222.00

Receipt

Mutual of Omaha
Mgr Product &Filing Compliance

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105255

Carol Dahl

Mutual of Omaha Plaza
09 GROUP MARKETING COMMUNICATION 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Dir Marketing Communications

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

21 / 86

11a

13

11b

14

11c

15

12

16 17

1312.02

A.

Form 3X

Form 3X

Image# 10990138528

(Revised 02/2003)FE6AN026

X

00125.C105284

Robert Daisley

Mutual of Omaha Plaza
01 FACILITY OPERATIONS 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

210.00

315.00

Receipt

Mutual of Omaha
Asset Manager

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105078

Mary Davis

Mutual of Omaha Plaza
02 I/S DOMINO/CLIENT SERVER SVCS 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

102.00

204.00

Receipt

Mutual of Omaha
Systems Analyst

Payroll Deduction: (17.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105369

David Diamond

Mutual of Omaha Plaza
12 FINANCE OPERATION 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

1000.02

2000.04

Receipt

Mutual of Omaha
EVP CFO & Treasurer

Payroll Deduction: (166.6-
7/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

22 / 86

11a

13

11b

14

11c

15

12

16 17

348.00

A.

Form 3X

Form 3X

Image# 10990138529

(Revised 02/2003)FE6AN026

X

00125.C104921

Kenneth Dinslage

Mutual of Omaha Plaza
04 GRP SPECIAL RISK 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

210.00

420.00

Receipt

Mutual of Omaha
VP Special Risk Sales & Ops

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105055

Daniel Drabenstot

Mutual of Omaha Plaza
02 I/S ENTERPRISE ARCH & SECURITY 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

68.00

170.00

Receipt

Mutual of Omaha
Principal Enterprise Architect

Payroll Deduction: (17.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C107451

Daniel Drabenstot

Mutual of Omaha Plaza
02 I/S ENTERPRISE ARCH & SECURITY 

Omaha NE 68175

 

1 1             1 0             2 0 0 9

70.00

240.00

Receipt

Mutual of Omaha
Principal Enterprise Architect

Payroll Deduction: (35.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

23 / 86

11a

13

11b

14

11c

15

12

16 17

450.00

A.

Form 3X

Form 3X

Image# 10990138530

(Revised 02/2003)FE6AN026

X

00125.C105192

Diane Drake

Mutual of Omaha Plaza
05 BUDGET & EXP MGMT TEAM 2 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Supv Finance

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105127

Richard Elliott

Mutual of Omaha Plaza
S1 MATERIALS MANAGEMENT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Dir Corp Print & Materials Mgt

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105158

Kevin Engelkamp

Mutual of Omaha Plaza
06 IFS PROJECT MGMT OFFICE 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

210.00

420.00

Receipt

Mutual of Omaha
Training Manager

Payroll Deduction: (35.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

24 / 86

11a

13

11b

14

11c

15

12

16 17

585.00

A.

Form 3X

Form 3X

Image# 10990138531

(Revised 02/2003)FE6AN026

X

00125.C105156

Douglas Feekin

Mutual of Omaha Plaza
04 MED SUPP PRODUCT PERFORMANCE 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

360.00

690.00

Receipt

Mutual of Omaha
VP Product Performance

Payroll Deduction: (60.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C104893

John Fischer

Mutual of Omaha Plaza
10 RPD INST INV ANNUITY PROD LINE 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

360.00

Receipt

Mutual of Omaha
Ret Plan Product Line Director

Payroll Deduction: (40.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C106505

John Fischer

Mutual of Omaha Plaza
10 RPD INST INV ANNUITY PROD LINE 

Omaha NE 68175

 

1 0             0 9             2 0 0 9

105.00

465.00

Receipt

Mutual of Omaha
Ret Plan Product Line Director

Payroll Deduction: (35.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

25 / 86

11a

13

11b

14

11c

15

12

16 17

552.00

A.

Form 3X

Form 3X

Image# 10990138532

(Revised 02/2003)FE6AN026

X

00125.C104931

Stephen Fisher

Mutual of Omaha Plaza
03 LAW-LITIGATION 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

330.00

660.00

Receipt

Mutual of Omaha
VP & Assoc General Counsel

Payroll Deduction: (55.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C104899

Gary Fitch

Mutual of Omaha Plaza
02 I/S MAINFRAME OUTPUT SUPPORT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
I/S Engineer

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105267

Robert Foley

Mutual of Omaha Plaza
PL CORP BENEFITS & SERVICES 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

102.00

204.00

Receipt

Mutual of Omaha
Corporate Benefits Director

Payroll Deduction: (17.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

26 / 86

11a

13

11b

14

11c

15

12

16 17

900.00

A.

Form 3X

Form 3X

Image# 10990138533

(Revised 02/2003)FE6AN026

X

00125.C105152

Debra Frazier

Mutual of Omaha Plaza
02 I/S PROJECT MGMT CTR - RED 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

210.00

420.00

Receipt

Mutual of Omaha
Info Systems Proj Mgr

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C104990

Diana Fuller

Mutual of Omaha Plaza
04 COMPLIANCE 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

330.00

660.00

Receipt

Mutual of Omaha
Mgr Compliance

Payroll Deduction: (55.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105054

Darlene Grandia

Mutual of Omaha Plaza
02 I/S APPL & INFRA INTEGRATION 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

360.00

720.00

Receipt

Mutual of Omaha
Lead Info Systems Engnr

Payroll Deduction: (60.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

27 / 86

11a

13

11b

14

11c

15

12

16 17

384.00

A.

Form 3X

Form 3X

Image# 10990138534

(Revised 02/2003)FE6AN026

X

00125.C105248

Robert Gries

Mutual of Omaha Plaza
05 GROUP FIELD COMPENSATION ADMIN 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

34.00

136.00

Receipt

Mutual of Omaha
Mgr Distribution Compensation

Payroll Deduction: (17.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C106180

Robert Gries

Mutual of Omaha Plaza
05 GROUP FIELD COMPENSATION ADMIN 

Omaha NE 68175

 

0 9             1 0             2 0 0 9

140.00

276.00

Receipt

Mutual of Omaha
Mgr Distribution Compensation

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105184

Lance Grigsby

Mutual of Omaha Plaza
05 MODELING 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

210.00

420.00

Receipt

Mutual of Omaha
VP and Actuary

Payroll Deduction: (35.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

28 / 86

11a

13

11b

14

11c

15

12

16 17

707.00

A.

Form 3X

Form 3X

Image# 10990138535

(Revised 02/2003)FE6AN026

X

00125.C105388

Robert Handren

Mutual of Omaha Plaza
12 I/S OPERATION 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

275.00

550.00

Receipt

Mutual of Omaha
EVP Information Services

Payroll Deduction: (55.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C104892

Julie Haner

Mutual of Omaha Plaza
02 PROCESS ENGINEERING 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

102.00

204.00

Receipt

Mutual of Omaha
Process Engineer

Payroll Deduction: (17.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105370

Stephen Hannah

Mutual of Omaha Plaza
OS GRP INS SALES EASTERN REGION 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

330.00

660.00

Receipt

Mutual of Omaha
Regional Vice President

Payroll Deduction: (55.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

29 / 86

11a

13

11b

14

11c

15

12

16 17

470.00

A.

Form 3X

Form 3X

Image# 10990138536

(Revised 02/2003)FE6AN026

X

00125.C105230

Victor Hanson

Mutual of Omaha Plaza
04 INVESTMENT CREDIT RISK MGMT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Dir Credit Risk Mgmt

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105280

John Haver

Mutual of Omaha Plaza
07 INDIVIDUAL PRODUCER SALES 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

110.00

440.00

Receipt

Mutual of Omaha
SVP Individual Producer Sales

Payroll Deduction: (55.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C106246

John Haver

Mutual of Omaha Plaza
07 INDIVIDUAL PRODUCER SALES 

Omaha NE 68175

 

0 9             1 0             2 0 0 9

240.00

680.00

Receipt

Mutual of Omaha
SVP Individual Producer Sales

Payroll Deduction: (60.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

30 / 86

11a

13

11b

14

11c

15

12

16 17

315.00

A.

Form 3X

Form 3X

Image# 10990138537

(Revised 02/2003)FE6AN026

X

00125.C104885

Janet Heikes

Mutual of Omaha Plaza
03 LIFE AGENCY SERVICE 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Supv Customer Service

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105333

Lee Heitman Jr

Mutual of Omaha Plaza
02 ENTERPRISE PROJECT OFFICE 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

175.00

385.00

Receipt

Mutual of Omaha
Lead I/S Analyst

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C108029

Lee Heitman Jr

Mutual of Omaha Plaza
02 ENTERPRISE PROJECT OFFICE 

Omaha NE 68175

 

1 2             1 0             2 0 0 9

20.00

405.00

Receipt

Mutual of Omaha
Lead I/S Analyst

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

31 / 86

11a

13

11b

14

11c

15

12

16 17

360.00

A.

Form 3X

Form 3X

Image# 10990138538

(Revised 02/2003)FE6AN026

X

00125.C105232

Bruce Henricks

Mutual of Omaha Plaza
06 INDIVIDUAL UNDERWRITING 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

180.00

360.00

Receipt

Mutual of Omaha
VP & Medical Director

Payroll Deduction: (30.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105193

Dee Henry

Mutual of Omaha Plaza
06 DISTRIBUTION COMPENSATION 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Dir Distribution Compensation

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105218

Scott Herchenbach

Mutual of Omaha Plaza
10 RPD RETIREMENT PLANS 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

60.00

180.00

Receipt

Mutual of Omaha
SVP Retirement Plans

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

32 / 86

11a

13

11b

14

11c

15

12

16 17

615.00

A.

Form 3X

Form 3X

Image# 10990138539

(Revised 02/2003)FE6AN026

X

00125.C106844

Scott Herchenbach

Mutual of Omaha Plaza
10 RPD RETIREMENT PLANS 

Omaha NE 68175

 

1 0             0 9             2 0 0 9

105.00

285.00

Receipt

Mutual of Omaha
SVP Retirement Plans

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105130

Robert Herrera

Mutual of Omaha Plaza
02 I/S MEDICARE 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

180.00

360.00

Receipt

Mutual of Omaha
Info Services Manager

Payroll Deduction: (30.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105334

John Hildenbiddle III

Mutual of Omaha Plaza
09 BRAND MANAGEMENT/PR 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

330.00

645.00

Receipt

Mutual of Omaha
SVP Brand Mgmt/Public Relation

Payroll Deduction: (55.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

33 / 86

11a

13

11b

14

11c

15

12

16 17

308.00

A.

Form 3X

Form 3X

Image# 10990138540

(Revised 02/2003)FE6AN026

X

00125.C105350

Shannon Hite

Mutual of Omaha Plaza
L2 CUSTOMER CONTACT CENTER 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
VP Customer Contact Center

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105219

Norman Holthe

Mutual of Omaha Plaza
01 I/S COMMAND CTR-SHIFT 2/3 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Command Center Team Lead

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105281

Pamela Hughes

Mutual of Omaha Plaza
08 ABS PROJECT MGMT OFFICE 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

68.00

170.00

Receipt

Mutual of Omaha
Business Project Manager

Payroll Deduction: (17.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

34 / 86

11a

13

11b

14

11c

15

12

16 17

364.00

A.

Form 3X

Form 3X

Image# 10990138541

(Revised 02/2003)FE6AN026

X

00125.C107920

Pamela Hughes

Mutual of Omaha Plaza
08 ABS PROJECT MGMT OFFICE 

Omaha NE 68175

 

1 1             1 0             2 0 0 9

40.00

210.00

Receipt

Mutual of Omaha
Business Project Manager

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105090

Barbara Hurst

Mutual of Omaha Plaza
07 IFS SLS MKTG & COMP PROJECTS 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Mgr Business Systems

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105223

Michael Huss

Mutual of Omaha Plaza
03 LAW-CORPORATE SERVICES 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

204.00

408.00

Receipt

Mutual of Omaha
SVP & Deputy General Counsel

Payroll Deduction: (34.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

35 / 86

11a

13

11b

14

11c

15

12

16 17

912.00

A.

Form 3X

Form 3X

Image# 10990138542

(Revised 02/2003)FE6AN026

X

00125.C105214

Andrew Hutchison

Mutual of Omaha Plaza
06 PRODUCT DEVELOPMENT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

210.00

420.00

Receipt

Mutual of Omaha
VP Product Development & Mktg

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C104863

G Arnold Jacobson

Mutual of Omaha Plaza
04 COMPLIANCE ADMINISTRATION 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

102.00

204.00

Receipt

Mutual of Omaha
Project Management Specialist

Payroll Deduction: (17.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105065

Michael Jareske

Mutual of Omaha Plaza
05 ENTERPRISE RPTG & ANALYSIS 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

600.00

1200.00

Receipt

Mutual of Omaha
SVP Enterprise Rptg & Analysis

Payroll Deduction: (100.0-
0/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

36 / 86

11a

13

11b

14

11c

15

12

16 17

390.00

A.

Form 3X

Form 3X

Image# 10990138543

(Revised 02/2003)FE6AN026

X

00125.C105293

Jason Jarzynka

Mutual of Omaha Plaza
11 GRP INS PRODUCT PERFORMANCE 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

210.00

420.00

Receipt

Mutual of Omaha
VP and Actuary

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105344

Christine Johnson

Mutual of Omaha Plaza
09 COMMUNITY AFFAIRS 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

80.00

200.00

Receipt

Mutual of Omaha
Pres Mutual of Omaha Foundatn

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C108052

Christine Johnson

Mutual of Omaha Plaza
09 COMMUNITY AFFAIRS 

Omaha NE 68175

 

1 1             1 0             2 0 0 9

100.00

300.00

Receipt

Mutual of Omaha
Pres Mutual of Omaha Foundatn

Payroll Deduction: (50.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

37 / 86

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 10990138544

(Revised 02/2003)FE6AN026

X

00125.C104857

Linda Johnson

Mutual of Omaha Plaza
02 I/S CORPORATE/HRMS SYSTEMS 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Project Management Specialist

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105300

Robert Johnson

Mutual of Omaha Plaza
02 I/S OPERATIONS MANAGEMENT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

360.00

720.00

Receipt

Mutual of Omaha
SVP I/S Operations

Payroll Deduction: (60.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105213

Shawn Johnson

Mutual of Omaha Plaza
01 FACILITY OPERATIONS 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
VP Facility & Corp Real Estate

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

38 / 86

11a

13

11b

14

11c

15

12

16 17

512.00

A.

Form 3X

Form 3X

Image# 10990138545

(Revised 02/2003)FE6AN026

X

00125.C105362

Cheryl Jones

Mutual of Omaha Plaza
OS CWW FINANCE & ADMIN 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

330.00

660.00

Receipt

Mutual of Omaha
President Continuum Worldwide

Payroll Deduction: (55.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105043

Mark Kaipust

Mutual of Omaha Plaza
05 BUDGET & EXPENSE MGMT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

102.00

204.00

Receipt

Mutual of Omaha
Dir Budget & Expense

Payroll Deduction: (17.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C104998

Dennis Kallenbach

Mutual of Omaha Plaza
03 IPS TRAINING & ADMINISTRATION 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

80.00

200.00

Receipt

Mutual of Omaha
Sr Business Systems Analyst

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

39 / 86

11a

13

11b

14

11c

15

12

16 17

280.00

A.

Form 3X

Form 3X

Image# 10990138546

(Revised 02/2003)FE6AN026

X

00125.C107327

Dennis Kallenbach

Mutual of Omaha Plaza
03 IPS TRAINING & ADMINISTRATION 

Omaha NE 68175

 

1 1             1 0             2 0 0 9

10.00

210.00

Receipt

Mutual of Omaha
Sr Business Systems Analyst

Payroll Deduction: (5.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105297

Justin Kavan

Mutual of Omaha Plaza
04 SECURITIES SOURCING & TRADING 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
VP Invest Private Placement

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105070

Paul Keller

Mutual of Omaha Plaza
PL INT CONTROLS OVER FIN RPTG 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

150.00

300.00

Receipt

Mutual of Omaha
Sr Fin/Oper Auditor

Payroll Deduction: (25.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

40 / 86

11a

13

11b

14

11c

15

12

16 17

840.00

A.

Form 3X

Form 3X

Image# 10990138547

(Revised 02/2003)FE6AN026

X

00125.C105125

Daniel Kennelly

Mutual of Omaha Plaza
04 REGULATORY AFFAIRS 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

330.00

660.00

Receipt

Mutual of Omaha
VP Reg Aff Chief Compl Officer

Payroll Deduction: (55.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105262

Kent Knudsen

Mutual of Omaha Plaza
04 SECURITIES RISK MGMT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

330.00

645.00

Receipt

Mutual of Omaha
SVP Securities Risk Management

Payroll Deduction: (55.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C104880

Fred Kottmann

Mutual of Omaha Plaza
04 MARKET CONDUCT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

180.00

360.00

Receipt

Mutual of Omaha
Mgr Market Conduct

Payroll Deduction: (30.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

41 / 86

11a

13

11b

14

11c

15

12

16 17

432.00

A.

Form 3X

Form 3X

Image# 10990138548

(Revised 02/2003)FE6AN026

X

00125.C105368

Kathleen Krawczyk

Mutual of Omaha Plaza
07 DISTRIBUTION MARKETING 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

102.00

204.00

Receipt

Mutual of Omaha
Marketing Account Mgr

Payroll Deduction: (17.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105089

Mary Kuhn

Mutual of Omaha Plaza
07 DISTRIBUTION SPPT & OPERATIONS 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

210.00

420.00

Receipt

Mutual of Omaha
Dir Distribution Sppt & Ops

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105103

Todd Kuxhausen

Mutual of Omaha Plaza
05 IFS RPTG & ANALYSIS 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Financial Analyst III

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

42 / 86

11a

13

11b

14

11c

15

12

16 17

642.00

A.

Form 3X

Form 3X

Image# 10990138549

(Revised 02/2003)FE6AN026

X

00125.C104950

Stefanie Laguzza

Mutual of Omaha Plaza
01 I/S FIELD ASSISTANCE CENTER 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

210.00

420.00

Receipt

Mutual of Omaha
Supv Client Technologies

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C104924

Jean Lane

Mutual of Omaha Plaza
BF MED SUPP&GRP BRKDN/BLAIR SCNG 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

330.00

660.00

Receipt

Mutual of Omaha
Supv Support Services

Payroll Deduction: (55.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C104895

Richard Lane

Mutual of Omaha Plaza
08 CUSTOMER SERVICE SUPPORT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

102.00

204.00

Receipt

Mutual of Omaha
Business Planning Manager

Payroll Deduction: (17.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

43 / 86

11a

13

11b

14

11c

15

12

16 17

480.00

A.

Form 3X

Form 3X

Image# 10990138550

(Revised 02/2003)FE6AN026

X

00125.C104943

Daniel Langer

Mutual of Omaha Plaza
03 PREMIUM SERVICES 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

150.00

300.00

Receipt

Mutual of Omaha
Director Customer Service

Payroll Deduction: (25.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C104874

Sallie Larmon

Mutual of Omaha Plaza
04 GRP SPEC RISK RISK MGT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Underwriting Consultant

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C104999

David Learch

Mutual of Omaha Plaza
06 INDIV HEALTH UNDERWRITING 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

210.00

420.00

Receipt

Mutual of Omaha
Director Underwriting

Payroll Deduction: (35.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

44 / 86

11a

13

11b

14

11c

15

12

16 17

660.00

A.

Form 3X

Form 3X

Image# 10990138551

(Revised 02/2003)FE6AN026

X

00125.C104922

Michelle Lebens

Mutual of Omaha Plaza
06 IFS BUSINESS INFO & PRJT MGMT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

330.00

645.00

Receipt

Mutual of Omaha
SVP Business Info&Project Mgmt

Payroll Deduction: (55.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105124

Michael Lechtenberger

Mutual of Omaha Plaza
06 I/S IFS APPLICATIONS 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

210.00

420.00

Receipt

Mutual of Omaha
VP I/S Applications

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105339

Ronald Lee

Mutual of Omaha Plaza
07 ADVANCED MARKETS 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Mgr Advanced Markets

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

45 / 86

11a

13

11b

14

11c

15

12

16 17

420.00

A.

Form 3X

Form 3X

Image# 10990138552

(Revised 02/2003)FE6AN026

X

00125.C104965

Barbara Lenagh

Mutual of Omaha Plaza
04 SPECIAL RISKS CLAIMS ADMIN 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Mgr Customer Service

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C104867

Robert Lovgren

Mutual of Omaha Plaza
04 INVESTMENT CREDIT RISK MGMT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

180.00

360.00

Receipt

Mutual of Omaha
VP Credit Risk Management

Payroll Deduction: (30.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105305

Mark Lyons

Mutual of Omaha Plaza
07 IDN - NATIONAL 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

360.00

Receipt

Mutual of Omaha
Sales Manager

Payroll Deduction: (40.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

46 / 86

11a

13

11b

14

11c

15

12

16 17

505.00

A.

Form 3X

Form 3X

Image# 10990138553

(Revised 02/2003)FE6AN026

X

00125.C106937

Mark Lyons

Mutual of Omaha Plaza
07 IDN - NATIONAL 

Omaha NE 68175

 

1 0             0 9             2 0 0 9

165.00

525.00

Receipt

Mutual of Omaha
Sales Manager

Payroll Deduction: (55.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C104909

Vicki Mack

Mutual of Omaha Plaza
10 RPD INV PRODS SLS&CLNT SV 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Dir Instnl Invsmt Client Svcs

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105176

Todd Madsen

Mutual of Omaha Plaza
02 I/S DATA & DATA BASE SERVICES 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

220.00

550.00

Receipt

Mutual of Omaha
Database Administrator

Payroll Deduction: (55.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

47 / 86

11a

13

11b

14

11c

15

12

16 17

940.00

A.

Form 3X

Form 3X

Image# 10990138554

(Revised 02/2003)FE6AN026

X

00125.C107696

Todd Madsen

Mutual of Omaha Plaza
02 I/S DATA & DATA BASE SERVICES 

Omaha NE 68175

 

1 1             1 0             2 0 0 9

120.00

670.00

Receipt

Mutual of Omaha
Database Administrator

Payroll Deduction: (60.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105436

Joseph Maggiore

Mutual of Omaha Plaza
OS RMS 401K PRODUCT SALES 

Omaha NE 68175

 

0 9             1 7             2 0 0 9

700.00

700.00

Receipt

Mutual of Omaha
Regional Sales Mgr-Ret Svcs

Payroll Deduction: (700.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105296

Rafael Maldonado

Mutual of Omaha Plaza
PL STRATEGIC STAFFING 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
HR Consultant

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

48 / 86

11a

13

11b

14

11c

15

12

16 17

710.00

A.

Form 3X

Form 3X

Image# 10990138555

(Revised 02/2003)FE6AN026

X

00125.C105143

Joan Malouf

Mutual of Omaha Plaza
11 VOLUNTARY BENEFITS & PRODUCTS 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

330.00

645.00

Receipt

Mutual of Omaha
Dir Voluntary Benefits

Payroll Deduction: (55.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105209

Lisa Marshall

Mutual of Omaha Plaza
PL I/S SECURITY COMP & RISK MGMT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

180.00

360.00

Receipt

Mutual of Omaha
Info Services Manager

Payroll Deduction: (30.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C106834

Lisa Marshall

Mutual of Omaha Plaza
PL I/S SECURITY COMP & RISK MGMT 

Omaha NE 68175

 

1 0             2 7             2 0 0 9

200.00

560.00

Receipt

Mutual of Omaha
Info Services Manager

Payroll Deduction: (200.0-
0/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

49 / 86

11a

13

11b

14

11c

15

12

16 17

1260.00

A.

Form 3X

Form 3X

Image# 10990138556

(Revised 02/2003)FE6AN026

X

00125.C105072

Daniel Martin

Mutual of Omaha Plaza
12 GROUP BENEFIT SERVICES 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

1020.00

2040.00

Receipt

Mutual of Omaha
EVP Group Benefit Services

Payroll Deduction: (170.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105035

Jeffrey Matza

Mutual of Omaha Plaza
OS CWW FINANCE & ADMIN 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
SVP & Chief Risk Officer

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105053

Gerald Mauro

Mutual of Omaha Plaza
06 MED SUP UND 1 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Underwriting Consultant

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

50 / 86

11a

13

11b

14

11c

15

12

16 17

462.00

A.

Form 3X

Form 3X

Image# 10990138557

(Revised 02/2003)FE6AN026

X

00125.C105040

Mary Maynard

Mutual of Omaha Plaza
09 IFS MARCOM I - AGENCY 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Mktg Communications Coord

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105290

Elizabeth Mazzotta

Mutual of Omaha Plaza
PL HUMAN RESOURCES 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

165.00

495.00

Receipt

Mutual of Omaha
VP Human Resources

Payroll Deduction: (55.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C106922

Elizabeth Mazzotta

Mutual of Omaha Plaza
PL HUMAN RESOURCES 

Omaha NE 68175

 

1 0             0 9             2 0 0 9

177.00

672.00

Receipt

Mutual of Omaha
VP Human Resources

Payroll Deduction: (59.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

51 / 86

11a

13

11b

14

11c

15

12

16 17

980.00

A.

Form 3X

Form 3X

Image# 10990138558

(Revised 02/2003)FE6AN026

X

00125.C106720

Kevin McCoy

Mutual of Omaha Plaza
05 SBU FINANCE 

Omaha NE 68175

 

1 0             1 3             2 0 0 9

800.00

800.00

Receipt

Mutual of Omaha
VP SBU Finance

Payroll Deduction: (800.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C104866

Karen McLaughlin

Mutual of Omaha Plaza
07 MOMCO 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

105.00

315.00

Receipt

Mutual of Omaha
Sr Acct Mgr MOMCO/Str Ptnrshp

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C106477

Karen McLaughlin

Mutual of Omaha Plaza
07 MOMCO 

Omaha NE 68175

 

1 0             0 9             2 0 0 9

75.00

390.00

Receipt

Mutual of Omaha
Sr Acct Mgr MOMCO/Str Ptnrshp

Payroll Deduction: (25.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

52 / 86

11a

13

11b

14

11c

15

12

16 17

530.00

A.

Form 3X

Form 3X

Image# 10990138559

(Revised 02/2003)FE6AN026

X

00125.C104934

Kathryn Mellor

Mutual of Omaha Plaza
06 IFS PROD PROC & PROJ MGMT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

330.00

660.00

Receipt

Mutual of Omaha
VP Product Process & Proj Mgmt

Payroll Deduction: (55.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105019

Anna Messersmith

Mutual of Omaha Plaza
05 ENTERPRISE RPTG & ANALYSIS 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
VP Plng & Fin Projs

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105235

Cory Michel

Mutual of Omaha Plaza
11 GRP INS UNDERWRITING 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

80.00

200.00

Receipt

Mutual of Omaha
VP Group Ins Underwriting

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

53 / 86

11a

13

11b

14

11c

15

12

16 17

217.00

A.

Form 3X

Form 3X

Image# 10990138560

(Revised 02/2003)FE6AN026

X

00125.C107824

Cory Michel

Mutual of Omaha Plaza
11 GRP INS UNDERWRITING 

Omaha NE 68175

 

1 1             1 0             2 0 0 9

10.00

210.00

Receipt

Mutual of Omaha
VP Group Ins Underwriting

Payroll Deduction: (5.00/-
Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105057

Rita Miller

Mutual of Omaha Plaza
05 TREASURY 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

102.00

204.00

Receipt

Mutual of Omaha
Sr Treasury Analyst

Payroll Deduction: (17.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105207

Patrick Miner

Mutual of Omaha Plaza
04 PORTFOLIO STRATEGIES & MGMT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

105.00

315.00

Receipt

Mutual of Omaha
SVP Inv Prtflio Strtges & Mgmt

Payroll Deduction: (35.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

54 / 86

11a

13

11b

14

11c

15

12

16 17

390.00

A.

Form 3X

Form 3X

Image# 10990138561

(Revised 02/2003)FE6AN026

X

00125.C106832

Patrick Miner

Mutual of Omaha Plaza
04 PORTFOLIO STRATEGIES & MGMT 

Omaha NE 68175

 

1 0             0 9             2 0 0 9

165.00

480.00

Receipt

Mutual of Omaha
SVP Inv Prtflio Strtges & Mgmt

Payroll Deduction: (55.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105146

Diane Moats

Mutual of Omaha Plaza
06 IFS HEALTH IMPLEMENTATION 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Sr Business Systems Analyst

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105120

Julie Moore

Mutual of Omaha Plaza
04 GROUP OFFICERS/SUPPORT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

105.00

315.00

Receipt

Mutual of Omaha
Dir GBS Planning & Operations

Payroll Deduction: (35.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

55 / 86

11a

13

11b

14

11c

15

12

16 17

2433.00

A.

Form 3X

Form 3X

Image# 10990138562

(Revised 02/2003)FE6AN026

X

00125.C106741

Julie Moore

Mutual of Omaha Plaza
04 GROUP OFFICERS/SUPPORT 

Omaha NE 68175

 

1 0             0 9             2 0 0 9

108.00

423.00

Receipt

Mutual of Omaha
Dir GBS Planning & Operations

Payroll Deduction: (36.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C104914

Neal Morien

Mutual of Omaha Plaza
07 AGENCY SALES 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

240.00

480.00

Receipt

Mutual of Omaha
VP Agency Strategic Projects

Payroll Deduction: (40.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C104925

Daniel Neary

Mutual of Omaha Plaza
12 CHAIRMAN OF THE BOARD AND CEO 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

2085.00

4587.00

Receipt

Mutual of Omaha
Chrmn Of The Board&CEO

Payroll Deduction: (417.0-
0/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

56 / 86

11a

13

11b

14

11c

15

12

16 17

863.00

A.

Form 3X

Form 3X

Image# 10990138563

(Revised 02/2003)FE6AN026

X

00125.C107181

Daniel Neary

Mutual of Omaha Plaza
12 CHAIRMAN OF THE BOARD AND CEO 

Omaha NE 68175

 

1 2             1 0             2 0 0 9

413.00

5000.00

Receipt

Mutual of Omaha
Chrmn Of The Board&CEO

Payroll Deduction: (413.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105320

B Peter Newland III

Mutual of Omaha Plaza
04 REAL ESTATE INVESTMENT MGMT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

330.00

645.00

Receipt

Mutual of Omaha
SVP Mortg&Real Estate Inv Mgmt

Payroll Deduction: (55.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105167

Robert Nicas

Mutual of Omaha Plaza
06 L & A PRODUCT PERFORMANCE 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Product Performance Director

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

57 / 86

11a

13

11b

14

11c

15

12

16 17

822.00

A.

Form 3X

Form 3X

Image# 10990138564

(Revised 02/2003)FE6AN026

X

00125.C105278

Pamela Occhiuto

Mutual of Omaha Plaza
03 HEALTH TEAM 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

102.00

204.00

Receipt

Mutual of Omaha
Supv Customer Service

Payroll Deduction: (17.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105377

Paul Ochsner

Mutual of Omaha Plaza
05 CORPORATE ACTUARIAL 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

360.00

720.00

Receipt

Mutual of Omaha
SVP & Corp Chief Actuary

Payroll Deduction: (60.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105085

Kathleen Olson

Mutual of Omaha Plaza
09 COMMUNICATIONS & PR 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

360.00

720.00

Receipt

Mutual of Omaha
VP Comm & Public Relations

Payroll Deduction: (60.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

58 / 86

11a

13

11b

14

11c

15

12

16 17

452.00

A.

Form 3X

Form 3X

Image# 10990138565

(Revised 02/2003)FE6AN026

X

00125.C104980

John OMalley

Mutual of Omaha Plaza
07 PARTNERSHIP MARKETING 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

210.00

420.00

Receipt

Mutual of Omaha
Dir Natl Ptnrshp Sls&Mktg Svc

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105215

Amy Owens

Mutual of Omaha Plaza
03 MOIS ACCOUNTING AND COMPLIANCE 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

102.00

204.00

Receipt

Mutual of Omaha
MOIS VP & Asst Treasurer

Payroll Deduction: (17.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105225

Michelle Owens

Mutual of Omaha Plaza
SP BANK-COMPLIANCE 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

140.00

350.00

Receipt

Mutual of Omaha
BSA/Compliance Admin Officer

Payroll Deduction: (35.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

59 / 86

11a

13

11b

14

11c

15

12

16 17

364.00

A.

Form 3X

Form 3X

Image# 10990138566

(Revised 02/2003)FE6AN026

X

00125.C107798

Michelle Owens

Mutual of Omaha Plaza
SP BANK-COMPLIANCE 

Omaha NE 68175

 

1 1             1 0             2 0 0 9

34.00

384.00

Receipt

Mutual of Omaha
BSA/Compliance Admin Officer

Payroll Deduction: (17.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C104960

Allison Parks

Mutual of Omaha Plaza
04 INVESTMENT ASSET ADMIN 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Mgr Investment Asset Admin

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105260

Victor Paul

Mutual of Omaha Plaza
09 CONVENTIONS & INCENTIVES ADMIN 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

210.00

420.00

Receipt

Mutual of Omaha
Mgr Sls Inc & Recgntn Programs

Payroll Deduction: (35.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

60 / 86

11a

13

11b

14

11c

15

12

16 17

630.00

A.

Form 3X

Form 3X

Image# 10990138567

(Revised 02/2003)FE6AN026

X

00125.C104993

Joy Pillard

Mutual of Omaha Plaza
05 INDIVIDUAL VALUATION 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

330.00

660.00

Receipt

Mutual of Omaha
Managing Actuary

Payroll Deduction: (55.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105033

Jeffrey Poggensee

Mutual of Omaha Plaza
02 I/S APPL & INFRA INTEGRATION 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Lead Info Systems Engnr

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105099

Mark Prauner

Mutual of Omaha Plaza
05 CORPORATE ACCOUNTING 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

180.00

540.00

Receipt

Mutual of Omaha
SVP Corporate Accounting

Payroll Deduction: (60.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

61 / 86

11a

13

11b

14

11c

15

12

16 17

370.00

A.

Form 3X

Form 3X

Image# 10990138568

(Revised 02/2003)FE6AN026

X

00125.C106718

Mark Prauner

Mutual of Omaha Plaza
05 CORPORATE ACCOUNTING 

Omaha NE 68175

 

1 0             0 9             2 0 0 9

130.00

670.00

Receipt

Mutual of Omaha
SVP Corporate Accounting

Payroll Deduction: (65.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105348

Joseph Pruch

Mutual of Omaha Plaza
07 I/S IFS SALES & MARKETING SPPT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Info Services Manager

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105220

Sandra Ramplin

Mutual of Omaha Plaza
04 POLICY DRAFTING LIFE AND GROUP 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Mgr Product &Filing Compliance

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

62 / 86

11a

13

11b

14

11c

15

12

16 17

792.00

A.

Form 3X

Form 3X

Image# 10990138569

(Revised 02/2003)FE6AN026

X

00125.C105168

Randall Raszler

Mutual of Omaha Plaza
04 COMPLIANCE ADMINISTRATION 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

102.00

204.00

Receipt

Mutual of Omaha
Mgr Compl Admin & AML

Payroll Deduction: (17.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105265

Melissa Rewinkel

Mutual of Omaha Plaza
DC WASHINGTON DC OFFICE - MGR 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

600.00

1200.00

Receipt

Mutual of Omaha
VP Government Affairs

Payroll Deduction: (100.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105301

Amber Rinehart

Mutual of Omaha Plaza
04 MED SUPP PRODUCT PERFORMANCE 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

90.00

270.00

Receipt

Mutual of Omaha
Product Performance Director

Payroll Deduction: (30.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

63 / 86

11a

13

11b

14

11c

15

12

16 17

417.00

A.

Form 3X

Form 3X

Image# 10990138570

(Revised 02/2003)FE6AN026

X

00125.C106933

Amber Rinehart

Mutual of Omaha Plaza
04 MED SUPP PRODUCT PERFORMANCE 

Omaha NE 68175

 

1 0             0 9             2 0 0 9

105.00

375.00

Receipt

Mutual of Omaha
Product Performance Director

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105231

De Wolff Roberts

Mutual of Omaha Plaza
01 GROUP EAP 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

102.00

204.00

Receipt

Mutual of Omaha
Mgr Psych EAP

Payroll Deduction: (17.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C104923

Ernest Rongish

Mutual of Omaha Plaza
06 L & A PRODUCT PERFORMANCE 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

210.00

420.00

Receipt

Mutual of Omaha
VP and Actuary

Payroll Deduction: (35.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

64 / 86

11a

13

11b

14

11c

15

12

16 17

330.00

A.

Form 3X

Form 3X

Image# 10990138571

(Revised 02/2003)FE6AN026

X

00125.C105263

Melanie Rose

Mutual of Omaha Plaza
10 RPD INC ANNUITY PRODUCT LINE 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Ret Plan Product Line Director

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C104987

Michael Rosenthal

Mutual of Omaha Plaza
02 I/S CORPORATE/HRMS SYSTEMS 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Systems Analyst

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105221

Andrew Rouillard

Mutual of Omaha Plaza
09 BRAND MGMT ADMIN 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

90.00

270.00

Receipt

Mutual of Omaha
VP Brand Mgmt & Advertising

Payroll Deduction: (30.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

65 / 86

11a

13

11b

14

11c

15

12

16 17

589.00

A.

Form 3X

Form 3X

Image# 10990138572

(Revised 02/2003)FE6AN026

X

00125.C106847

Andrew Rouillard

Mutual of Omaha Plaza
09 BRAND MGMT ADMIN 

Omaha NE 68175

 

1 0             0 9             2 0 0 9

105.00

375.00

Receipt

Mutual of Omaha
VP Brand Mgmt & Advertising

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105027

George Royce

Mutual of Omaha Plaza
02 I/S ENTERPRISE ARCH & SECURITY 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

150.00

300.00

Receipt

Mutual of Omaha
VP I/S Enterprise Arch & Secur

Payroll Deduction: (25.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105164

Madeline Rucker

Mutual of Omaha Plaza
12 CUSTOMER SERVICE 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

334.00

1336.00

Receipt

Mutual of Omaha
EVP Customer Service

Payroll Deduction: (167.0-
0/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

66 / 86

11a

13

11b

14

11c

15

12

16 17

660.00

A.

Form 3X

Form 3X

Image# 10990138573

(Revised 02/2003)FE6AN026

X

00125.C106014

Madeline Rucker

Mutual of Omaha Plaza
12 CUSTOMER SERVICE 

Omaha NE 68175

 

0 9             1 0             2 0 0 9

400.00

1736.00

Receipt

Mutual of Omaha
EVP Customer Service

Payroll Deduction: (100.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C104902

James Ruswick

Mutual of Omaha Plaza
09 IFS MARCOM II - IDN 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Dir Marketing Communications

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105286

Jeffrey Ryan

Mutual of Omaha Plaza
02 I/S PROJECT MGMT CTR - RED 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

140.00

350.00

Receipt

Mutual of Omaha
Info Services Manager

Payroll Deduction: (35.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

67 / 86

11a

13

11b

14

11c

15

12

16 17

350.00

A.

Form 3X

Form 3X

Image# 10990138574

(Revised 02/2003)FE6AN026

X

00125.C105336

Andrew Ryba

Mutual of Omaha Plaza
04 PRODUCT DEVELOPMENT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Product Development Manager

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105024

Richard Rychly Jr

Mutual of Omaha Plaza
05 IFS RPTG & ANALYSIS 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

70.00

280.00

Receipt

Mutual of Omaha
Financial Analyst II

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105732

Richard Rychly Jr

Mutual of Omaha Plaza
05 IFS RPTG & ANALYSIS 

Omaha NE 68175

 

0 9             1 0             2 0 0 9

160.00

440.00

Receipt

Mutual of Omaha
Financial Analyst II

Payroll Deduction: (40.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

68 / 86

11a

13

11b

14

11c

15

12

16 17

732.00

A.

Form 3X

Form 3X

Image# 10990138575

(Revised 02/2003)FE6AN026

X

00125.C106903

Scott Sather

Mutual of Omaha Plaza
04 SPEC MKTS PROD PERFORM 

Omaha NE 68175

 

1 0             0 6             2 0 0 9

300.00

300.00

Receipt

Mutual of Omaha
Managing Actuary

Payroll Deduction: (300.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105376

Joseph Schmidt

Mutual of Omaha Plaza
04 CORPORATE SERVICES 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

330.00

660.00

Receipt

Mutual of Omaha
VP Procurement Services

Payroll Deduction: (55.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105133

John Schneider

Mutual of Omaha Plaza
02 I/S MAINFRAME OUTPUT SUPPORT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

102.00

204.00

Receipt

Mutual of Omaha
Systems Analyst

Payroll Deduction: (17.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

69 / 86

11a

13

11b

14

11c

15

12

16 17

2130.00

A.

Form 3X

Form 3X

Image# 10990138576

(Revised 02/2003)FE6AN026

X

00125.C105197

Stacy Scholtz

Mutual of Omaha Plaza
12 CORPORATE SERVICES 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

1200.00

2400.00

Receipt

Mutual of Omaha
EVP Corporate Services

Payroll Deduction: (200.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C104901

Pat Shiverdecker

Mutual of Omaha Plaza
05 CORPORATE STRATEGY 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

600.00

1200.00

Receipt

Mutual of Omaha
SVP Corporate Strategy

Payroll Deduction: (100.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105075

Daniel Smith III

Mutual of Omaha Plaza
OS RPD INSTITUTIONAL SALES 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

330.00

660.00

Receipt

Mutual of Omaha
Natl Sales Dir-Inst Products

Payroll Deduction: (55.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

70 / 86

11a

13

11b

14

11c

15

12

16 17

522.00

A.

Form 3X

Form 3X

Image# 10990138577

(Revised 02/2003)FE6AN026

X

00125.C105118

Roger Snyder

Mutual of Omaha Plaza
02 I/S SERVER MANAGEMENT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

210.00

420.00

Receipt

Mutual of Omaha
Sr Client Technologies Anlyst

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105011

Hugh Spellman

Mutual of Omaha Plaza
PL FINANCIAL & OPERATIONAL AUDIT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

210.00

420.00

Receipt

Mutual of Omaha
Dir Internal Audit

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C104877

Edward Spencer

Mutual of Omaha Plaza
02 I/S ASSET MGMT & DR 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

102.00

204.00

Receipt

Mutual of Omaha
Sr Command Center Analyst

Payroll Deduction: (17.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

71 / 86

11a

13

11b

14

11c

15

12

16 17

300.00

A.

Form 3X

Form 3X

Image# 10990138578

(Revised 02/2003)FE6AN026

X

00125.C105227

Ann Tanis

Mutual of Omaha Plaza
07 SSC MGMT & SUPPT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

140.00

350.00

Receipt

Mutual of Omaha
Dir Sales & Solution Center

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C107802

Ann Tanis

Mutual of Omaha Plaza
07 SSC MGMT & SUPPT 

Omaha NE 68175

 

1 1             1 0             2 0 0 9

40.00

390.00

Receipt

Mutual of Omaha
Dir Sales & Solution Center

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C104869

Cheryl Thomas

Mutual of Omaha Plaza
08 GSAP PRODUCTION SUPPORT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
Sr Business Systems Analyst

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

72 / 86

11a

13

11b

14

11c

15

12

16 17

642.00

A.

Form 3X

Form 3X

Image# 10990138579

(Revised 02/2003)FE6AN026

X

00125.C104956

George Thomsen

Mutual of Omaha Plaza
04 STOP LOSS UNDERWRITING 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

180.00

360.00

Receipt

Mutual of Omaha
VP Stop Loss Underwriting

Payroll Deduction: (30.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C105009

Bruce Thrasher

Mutual of Omaha Plaza
PL INTERNAL AUDIT DIVISION 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

360.00

720.00

Receipt

Mutual of Omaha
SVP Internal Audit

Payroll Deduction: (60.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105206

Irving Tillman Jr

Mutual of Omaha Plaza
09 PRODUCTION PLANNING 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

102.00

204.00

Receipt

Mutual of Omaha
Communications Project Planner

Payroll Deduction: (17.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

73 / 86

11a

13

11b

14

11c

15

12

16 17

690.00

A.

Form 3X

Form 3X

Image# 10990138580

(Revised 02/2003)FE6AN026

X

00125.C105117

Galen Ullstrom

Mutual of Omaha Plaza
03 STATE GOVERNMENT RELATIONS 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

360.00

720.00

Receipt

Mutual of Omaha
SVP State Government Relations

Payroll Deduction: (60.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C104951

Steven VanderHelm

Mutual of Omaha Plaza
02 I/S BANK CONSULTING 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

210.00

420.00

Receipt

Mutual of Omaha
Business Systems Advisor

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105327

Jay Vankat

Mutual of Omaha Plaza
03 LAW-CORPORATE SERVICES 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

240.00

Receipt

Mutual of Omaha
VP & Assoc General Counsel

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

74 / 86

11a

13

11b

14

11c

15

12

16 17

1662.00

A.

Form 3X

Form 3X

Image# 10990138581

(Revised 02/2003)FE6AN026

X

00125.C105279

Michael Weekly

Mutual of Omaha Plaza
12 INDIVIDUAL FINANCIAL SERVICES 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

1002.00

2004.00

Receipt

Mutual of Omaha
EVP Individual Financial Svcs

Payroll Deduction: (167.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C104916

Gary Wehenkel

Mutual of Omaha Plaza
05 I/S FINANCE SUPPORT - CORP 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

330.00

660.00

Receipt

Mutual of Omaha
Info Services Manager

Payroll Deduction: (55.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C105239

Thomas Whalen

Mutual of Omaha Plaza
01 I/S COMMAND CENTER-ASSIST CTR 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

330.00

660.00

Receipt

Mutual of Omaha
Info Services Manager

Payroll Deduction: (55.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

75 / 86

11a

13

11b

14

11c

15

12

16 17

1534.00

A.

Form 3X

Form 3X

Image# 10990138582

(Revised 02/2003)FE6AN026

X

00125.C105307

Michael Wilkins

Mutual of Omaha Plaza
06 INDIVIDUAL UNDERWRITING 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

120.00

300.00

Receipt

Mutual of Omaha
VP & Medical Director

Payroll Deduction: (30.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

00125.C107972

Michael Wilkins

Mutual of Omaha Plaza
06 INDIVIDUAL UNDERWRITING 

Omaha NE 68175

 

1 1             1 0             2 0 0 9

64.00

364.00

Receipt

Mutual of Omaha
VP & Medical Director

Payroll Deduction: (32.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

00125.C104907

Richard Witt

Mutual of Omaha Plaza
04 INVESTMENT MANAGEMENT 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

1350.00

2700.00

Receipt

Mutual of Omaha
EVP Chief Investment Officer

Payroll Deduction: (225.0-
0/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Mutual of Omaha Companies PAC (IMPAC)

76 / 86

11a

13

11b

14

11c

15

12

16 17

540.00

A.

Form 3X

Form 3X

Image# 10990138583

(Revised 02/2003)FE6AN026

X

00125.C105332

Scott Zagurski

Mutual of Omaha Plaza
09 ELECTRONIC MEDIA & ADVERTISING 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

210.00

420.00

Receipt

Mutual of Omaha
Dir Electronic Media & Advert

Payroll Deduction: (35.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

45971.02

B.

00125.C105210

Martha Zajicek

Mutual of Omaha Plaza
03 LAW-CORPORATE SERVICES 

Omaha NE 68175

 

0 7             1 0             2 0 0 9

330.00

660.00

Receipt

Mutual of Omaha
Asst General Counsel

Payroll Deduction: (55.00-
/Pay Period          )



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

77 / 86

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Mutual of Omaha Companies PAC (IMPAC)

5000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990138584

(Revised 02/2003)FE6AN026

X

00125.E2431
AHIP Pac

601 Pennsylvania Ave NW
South Building Suite 500 

Washington DC 20004-    

X

 

1 1             1 9             2 0 0 9

2500.00

CONTRIBUTION TO PAC

CONTRIBUTION TO PAC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
00125.E2412

Jason Altmire

332 Cannon HOB

Washington DC 20515-3804

X

2010

0 9             2 4             2 0 0 9

1500.00

CANDIDATE FOR HOUSE-4TH DIST-PA

CANDIDATE FOR HOUSE-4TH
DIST-PA

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
00125.E2404

Ginny Brown-Waite

1516 RHOB

Washington DC 20006-    

X

2010

0 9             2 4             2 0 0 9

1000.00

CANDIDATE FOR HOUSE-5TH DIST-FL

CANDIDATE FOR HOUSE-5TH
DIST-FL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

78 / 86

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Mutual of Omaha Companies PAC (IMPAC)

4500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990138585

(Revised 02/2003)FE6AN026

X

00125.E2408
Eric Cantor

329 CHOB

Washington DC 20002-    

X

2010

0 9             2 4             2 0 0 9

1500.00

CANDIDATE FOR HOUSE-7TH DIST-VA

CANDIDATE FOR HOUSE-7TH
DIST-VA

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
00125.E2403

Tom Carper

P.O. Box 2882

Wilmington DE 19805-    

X

2010

0 9             2 4             2 0 0 9

1000.00

CANDIDATE FOR US SENATE - DE

CANDIDATE FOR US SENATE -
DE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
00125.E2430

Defend America PAC

14480 Pinehurst Lane

Ashland VA 23005-    

X

 

1 1             0 9             2 0 0 9

2000.00

CONTRIBUTION

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

79 / 86

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Mutual of Omaha Companies PAC (IMPAC)

4000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990138586

(Revised 02/2003)FE6AN026

X

00125.E2402
Eric Pac

209 Pennsylvania Avenue, SE

Washington DC 20003-    

X

 

0 9             2 4             2 0 0 9

500.00

CONTRIBUTION TO PAC

CONTRIBUTION TO PAC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
00125.E2411

Eric Pac

209 Pennsylvania Avenue, SE

Washington DC 20003-    

X

 

0 9             2 4             2 0 0 9

2500.00

CONTRIBUTION TO PAC

CONTRIBUTION TO PAC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
00125.E2405

Charles Grassley

Hart Senate Office Building
Room 135 

Washington DC 20510-    

X

2010

0 9             2 4             2 0 0 9

1000.00

CANDIDATE FOR US SENATE-IA

CANDIDATE FOR US SENATE-IA



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

80 / 86

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Mutual of Omaha Companies PAC (IMPAC)

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990138587

(Revised 02/2003)FE6AN026

X

00125.E2413
Charles Grassley

Hart Senate Office Building
Room 135 

Washington DC 20510-    

X

2010

0 9             2 4             2 0 0 9

1000.00

CANDIDATE FOR US SENATE-IA

CANDIDATE FOR US SENATE-IA

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
00125.E2427

Ron Kind

Longworth House Office Building
Room 1406 

Washington DC 20515-    

X

2010

1 1             0 9             2 0 0 9

1000.00

CANDIDATE FOR HOUSE-3RD DIST-WI

CANDIDATE FOR HOUSE-3RD
DIST-WI

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
00125.E2429

Blanche Lincoln

Dirksen Senate Office Building
Room 359 

Washington DC 20510-    

X

2010

1 1             0 9             2 0 0 9

1000.00

CANDIDATE FOR US SENATE-AR

CANDIDATE FOR US SENATE-AR



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

81 / 86

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Mutual of Omaha Companies PAC (IMPAC)

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990138588

(Revised 02/2003)FE6AN026

X

00125.E2432
Jerry Moran

Longworth House Office Building
Room 1519 

Washington DC 20515-    

X

2010

1 1             1 9             2 0 0 9

1000.00

CANDIDATE FOR US SENATE-KS

CANDIDATE FOR US SENATE-KS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
00125.E2410

National Republican Senatorial Committee

425 Second Street NE

Washington DC 20002-    

X

 

0 9             2 4             2 0 0 9

1000.00

CONTRIBUTION

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
00125.E2425

National Republican Congressional Cmte

320 First Street SE

Washington DC 20003-    

X

 

1 1             0 9             2 0 0 9

1000.00

CONTRIBUTION

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

82 / 86

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Mutual of Omaha Companies PAC (IMPAC)

7000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990138589

(Revised 02/2003)FE6AN026

X

00125.E2407
New Democratic Network

501 Capitol Ct NE
Suite 200 

Washington DC 20002-    

X

 

0 9             2 4             2 0 0 9

5000.00

CONTRIBUTION

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
00125.E2423

Earl Pomeroy

Longworth House Office Building
Room 1501 

Washington DC 20515-    

X

2010

1 1             0 9             2 0 0 9

1000.00

CANDIDATE FORHOUSE-AT LARGE-ND

CANDIDATE FORHOUSE-AT LAR-
GE-ND

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
00125.E2426

Earl Pomeroy

Longworth House Office Building
Room 1501 

Washington DC 20515-    

X

2010

1 1             0 9             2 0 0 9

1000.00

CANDIDATE FOR HOUSE-AT LARGE-ND

CANDIDATE FOR HOUSE-AT LA-
RGE-ND



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

83 / 86

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Mutual of Omaha Companies PAC (IMPAC)

4500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990138590

(Revised 02/2003)FE6AN026

X

00125.E2406
Allyson Schwartz

403 Cannon House Office Building

Washington DC 20515-3813

X

2010

0 9             2 4             2 0 0 9

1000.00

CANDIDATE FOR HOUSE-13TH DIST-PA

CANDIDATE FOR HOUSE-13TH
DIST-PA

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
00125.E2428

Senate Majority Fund

507 Capitol Court NE
Suite 100 

Washington DC 20002-    

X

 

1 1             0 9             2 0 0 9

1000.00

CONTRIBUTION

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
00125.E2424

Adrian Smith

Cannon House Office Building
Room 503 

Washington DC 20515-2703

X

2010

1 1             0 9             2 0 0 9

2500.00

CANDIDATE FOR HOUSE-3RD DIST-NE

CANDIDATE FOR HOUSE-3RD
DIST-NE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

84 / 86

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Mutual of Omaha Companies PAC (IMPAC)

1000.00

32000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990138591

(Revised 02/2003)FE6AN026

X

00125.E2409
Lee Terry

Longworth House Office Building
Room 1524 

Washington DC 20515-    

X

2010

0 9             2 4             2 0 0 9

1000.00

CANDIDATE FOR HOUSE-2ND DIST-NE

CANDIDATE FOR HOUSE-2ND
DIST-NE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

85 / 86

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Mutual of Omaha Companies PAC (IMPAC)

600.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990138592

(Revised 02/2003)FE6AN026

X

00125.E2420
Abbie Cornett

2601 Alberta Avenue

Bellevue NE 68147-    

 

1 1             0 9             2 0 0 9

100.00

CANDIDATE FOR STATE LEGISLATURE-NE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
00125.E2400

Tim Gay

1001 Hogan Drive

Papillion NE 68046-    

 

0 8             2 8             2 0 0 9

250.00

CANDIDATE FOR STATE LEGISLATURE-NE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
00125.E2401

Beau McCoy

3920 S. 190 Street

Omaha NE 68130-    

 

0 8             2 8             2 0 0 9

250.00

CANDIDATE FOR STATE LEGISLATURE-NE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

86 / 86

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Mutual of Omaha Companies PAC (IMPAC)

100.00

700.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990138593

(Revised 02/2003)FE6AN026

X

00125.E2399
Ken Schilz

417 Crestview Drive

Ogallala NE 69153-    

 

0 8             0 5             2 0 0 9

100.00

CANDIDATE FOR STATE LEGISLATURE-NE


